CALIFORNIA FORM 700

ZFAIR POLITICAL:PRACTIGES COMMIS

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS v

Date Recsived
Offfclal Use Only

FAIR POLITICAL

COVERPAGE"?MC”CE COHMISSION
A Public Documenth HAR 30 PH 2: B4

NME {LAST) {FIRST)

Mayberg, Staphen W.

{MIDDLE) DAYTIME TELEPHONE NUMBER

( 916 )654-2309

MAILING ADDRESS STREET . cITy
{May be business address)

STATE ZiP CODE OPTIONAL: FAX ! E-MAIL ADDRESS

1. Office, Agency or Court
Name of Office, Agency or Court:
Department of Mental Health
Division, Board, District, if applicable:
Director's Office

Your Position:
Director

= |f filing for muitiple positions, list additional agency(les)/
position(s). (Atach a separate shest if necessary,)

 Agency: State Independent Living Council

Position: Member

2. Jurisdiction of Office (Check at least one box)
[X] State
{1 County of
[ City of
[T Multi-County
[[] Cther

= [] No reportable interests on any Schedule =

3. Type of Statement (Check at jeast one box)

[ Assuming Office/lnitial Date: _/ /|

Annual: The period covered is January 1, 2003,
through December 31, 2003.
wOr-
QO The period coverad is ..._ /1 | through
December 31, 2003,
[0 Leaving Office Dateleft ___ J _ J
(Check oneg)

O The period covered Is January 1, 2003, through
the date of leaving office.

~0r-

Q The period covered is / )., through
the date of leaving office,

[ Candidate

4. Schedule Summary
{Check applicable schedules or "No reportable Interests. '7

=t During the reporting period, did you have any reportable
Interests to disclose on:

Schedule A-1  [X] Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A2 [X] Yes — schedule attached
investments (10% or greater Cimnsrship)

Schedule B
Real Property

[¥] Yes — schedule altached

Schedule C [¥] Yes — schedule atlached
hcome & Business Posilions (income Other than Loans, Giks, and Travel)

Schedule D
income — Loans

[7] Yes — schedule attached

Schedule E
Income — Gifts

[] Yes — schedule attached

Schedule F [X] Yes — schedule attached
Income — Travel Payments ] o
-or- =T I

-

Total numbeyr of pages
completed including this cover page:

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules Is true and complets,

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

N
FPRCForm 700 (2003/2004)
FPPC Toll-Frea Helpline: 866/ASK-FPPC
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Date Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC ﬁ STS Officiat Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER P AGE f
Please lype or prinf in ink A P ub lic D ocument f @ﬁ I
ya
NAME (LAST) (FIRST} {MIDDLE) DAYTIME TELEPHONE NUMBER
Mayberg, Stephen W. ( 916 ) 654-2309
MAILING ADDRESS STREET CITY STATE ' ZIP CODE OPTICNAL; FAX / E-MAIl. ADDRESS

{May be business address) )

1. Office, Agency or Court 4, Schedule Summary
Name of Office, Agency or Court: {Check applicable schedules or "No reporfable Interests.”)

Departmant of Mental Health . =+ During the reporting peried, did you have any reportable
interests to disclose on:

Divisicn, Board, District, if applicable:

Director's Office Schedule A1 [X] Yes — schedule attached
Investments (Less than 10% Ownership}

Your Position:

Directar Schedule A-2  [¥] Yes — schedule attached
Investments (10% or greater Ownership)

= [f filing for multiple positions, list additional agency(iesy

position(s): (Attach a separate sheet If necessary.) Schedule B X} Yes — schedule attached

Real Property

Agency: State Independent Living Council

Schedule C [X] Yes — schedule attached

income & Business Posilions income Other than Loans, Gis, and Travel}
Position: Member

Schedule D [[] Yes — schedule attached
Income — Loans

2. Jurisdiction of Office (ch
€€ (Check at least one hox) Schedule E ] Yes — scheduls attached

State Income — Gifts
[[] County of

Schedule F Yes — schedule attached

[ City of Income — Travel Payments
[] Multi-County -or- :
[*] Other = [ ] No reportable interests on any
- | Total number of pages [N
3. Type of Statement (Check at feast one box) - | completed including this cover page:@.‘ﬁ__-o
1T s
o s
[ Assuming Office/lnitial Date: [/ __J _____ [E_‘:_;l;k ?\_g
Annual: The period covered is January 1, 2003, 5. Verification oLl
through December 31, 2003.
-0r- | have used all reasonable diligence In preparing this

statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

O Theperiod coveredis [/ /| ithrough
December 31, 2003.

[7 Leaving Office Date Left; D S S I certify under penalty of perjury under the laws of the State
(Check one) of California that the foregoing is true and correct.

O The period covered is January 1, 2003, through
the date of leaving office.

-0or-

O The period coveredis ___ f [ | through
the date of leaving office.

t with vour filing official.}

[J Candidate

FPPC¥orm 700 {2003/2004)
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

SCHEDULE A-1
Investments
Name

Stocks, Bonds, and Other Interests | giophen w. Mayberg, Ph.D.
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

General Electric

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - $10,000 [[] $10,001 - $100,000
1 $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT

[0 stock
] other
{Describe)
IF APPLICABLE, LIST DATE:
/ /03 / j 03
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTMITY

FAIR MARKET VALUE
[ $2,000 - $10,000 1 $10,001 - $100,000
[ $100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT

] stock
] other
{Dascribe)
IF APPLICABLE, LIST DATE:
/ ;03 / ;03
ACQUIRED DISPCSED

» NAME OF BUSINESS ENTITY
Intel

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - 510,000 [ 10,00+ - $100,000
] $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT

[ stock
[ other
(Doscribe)
IF APPLICABLE, LIST DATE:
/ /.03 / ] 03
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000 7 $10,001 - $100,000
] $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT

[q stock
[0 other
(Describe)
IF APPLICABLE, LIST DATE:
/ ;03 / ;03
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Nokia

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - $10,000 ] $10.001 - $100,000
] $100,001 - $1,000,000 O over $1,000,000

NATURE OF INVESTMENT

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTWITY

FAIR MARKET VALUE
] $2,000 - $10,000 7] $10,001 - 100,000
[] $100,001 - $1,000,000 [-] over $1,000,000

NATURE OF INVESTMENT

¥ stock [ stosk
(] other O other
{Dasciiba) {Deswibo)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;03 / /.03 / ;.03 / 103
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2003/2004) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownetship Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

Stephen W. Mayberg, Ph.D.

CALIFORNIA FORM 70 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name
Stephen W. Mayberg, Ph.D.

> 1. BUSINESS ENTITY OR TRUST

Name Name
Address Address
Chack one Check ohe

[ Trust, goto 2 B Business Enlity, complete the box, then go to 2

[ Trust, goto 2 [ Bushitess Entlly, complets the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Psychological Services

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

{7} $10,001 - $100,000 —J_403 4 403
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000
NATURE OF INVESTMENT
Sole Propristorsiip  [_] Parnership  [7] —

ther

YOUR BUSINESS PosiTioN Owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,004 - $100,000 — 4 Jo3 s 403
[] 510,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000
NATURE OF INVESTMENT
[] sole Propristorship [ Partnership ] =

er

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ %0 - $499 [1 $10,001 - $100,000
[ 5500 - $1,000 [ ovER $100,000
[¥] $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary}

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)
[ s0- $490 [} $10.001 - $100,000

[1 $500 - $1,000 ] ovER $100,000
[ $1.001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURGCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary}

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSIMESS ENTITY OR TRUST
Check one box:

[ mveESTMENT D REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Chock one box:

] wveSTMENT [] REAL PROPERTY

Name of Business Enlity or
Strest Address or Assessor's Parcel Numbar of Real Properly

Name of Business Entlty or
Streat Address or Assessor's Parcel Number of Real Property

Description of Businass Activity or
Cily or Other Preclse Location of Real Proparty

FAIR MARKET VALUE IF AF'PLICA_BLE, LIST DATE:

[C] $2,000 - $10,000

[3 $10,001 - $100,000 f 403 4 403
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property OwnershipDeed of Trust [[] stock ] Parnership

] Leasehold

[] oner

] check box if additional sehedules reporling Investments or real property

Yrs. ramaining

are attached

Comments:

Description of Business Aclivily or
Clty or Other Preclse Location of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

] $10,001 - $100,000 5 403 4 403

] $100,00t - $1,000,000 ACQUIRED DISPOSED
[ over $t,000,000

NATURE OF INTEREST

[ Property Gumership/Deed of Trust ] stock [] Pattnership
[ Leasehald [ otner

Yrs. femaining

[:| Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2003/2004) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B

cavirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

Stephen W. Mayberg, Ph.D.

Comments:

> STREET ADDRESS CR PRECISE LOCATION

cITY
Carnelian Bay, California

FAIR MARKET VALUE
] $2,000 - $10,000

[ $10,001 - $100,000
I] $100,001 - $1,000,000
] over $4,000,000

IF ARPLICABLE, LIST DATE:

— 403 _ 7 ;03
ACQUIRED DISPOSED

NATURE OF INTEREST
Rental Property [_] Ownership/Deed of Trust  [] Easement

[] Leasshold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[C]s0 - $499 [ $s500 - $1,000 $1,001 - $10,000
[[] $10,001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1,000 [] $1,001 - $10,000
[ 1s10001 - $100,000 [} OVER $100,000

[ Guarantor, If applicable

> STREET ADDRESS OR PRECISE LOCATION

CITY N

FAIR MARKET VALUE

] 52,000 - $10,000

[ $10.001 - $100,000
[ $100,00+ - $1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

—_)_403 ___J__/03
ACQUIRED  DISPOSED

NATURE OF INTEREST
] Rental Property [ Ownership/Deed of Trust [] Easement

[} Leasehold

¥rs. ramalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - $499 ] ss00 - $1,000 ] $1,001 - $10,000
[[] $10,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

NAME OF LENDER

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM {Months{Years)

% [7] None

HIGHEST BALANCE DURING REPORTING FPERIOD
] ss00 - $1,000 [ ] $1.001 - $10,000
[] $10,00% - $100,000  [_] OVER $100,000

[} Guarantor, If applicable

FPPC Form 700 (2003/2004) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C

Income & Business Positions

{Income Other than Loans, Gifts, and
Travel Payments)

caLirorniaForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Name

Stephen W. Mayberg, Ph.D.

> NAME OF SQURCE

ADDRESS
Carnelian Bay, California
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
7] $800 - $1,000 $1,001 - $10,000
] $10,001 - $100,000  [] OVER $100,000

COMSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] salary [0 spouse's income ] Loan repayment

[[] sale of

(Froperty, car, boat, elc,)

[C1 commission or  [X] Rental Income, #st sach source of §10,000 or mare

7] other

{Describe)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $s00 - $1,000 ] $1.001 - $10,000
[ 810,001 - $100,000 [} OVER $100,000

CONSIDERATION FOR WHICH INCCME WAS RECEIVED
I:l Salary |:| Spouse's income l:l Loan repaymernit

[C] sale of
(Proporty, cas, boal, elc.)

[] Commission or  [[] Rental Income, iist each source of §10,00¢ or mare

[] other

{Describe)

Comments:

NAME OF SOURCE
Stephen W. Mayberg, Ph.D.

ADDRESS

1109 Kennedy Place, Suite 3, Davis, CA
BUSINESS ACTIVITY, IF ANY, OF SCURCE
Psychological Services

YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED

] $500 - $1,000 $1,001 - $10,000

[ $10,001 - $100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse's Income D Loan repayment

[] sale of
{Froperty, car, boal, slc.}

"] Commission or [] Rental Income, #ist each source of $70,000 or more

[} other

(Describs)

NAME OF SCURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $s00 - $1,000 [] $1.001 - 510,000
[ $10.001 - $100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED
] salary [[] 8pouse's Income [ Loan repayment

] sale of
(Proporly, car, boal, elc,)

] commission or [ Rental Incame, iist each source of $10,000 or more

[] other

{Describe)

FPPC Form 700 (2003/2004) Sch. G
FPPC Toll-Free Helpline: 866/ASK-FPPC



' SCHEDULE F
Income — Gifts
Travel Payments, Advances,
and Reimbursements

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Stephen W. Mayberg, Ph.D.

¢ Reminder — you must mark the gift or income box.
* You are not required to report “income” from government agencies.

> NAME OF SOURCE
Paraxel
ADDRESS
1101 King Strest, Suite 600
CITY AND STATE
Alexandria, VA 22314
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational Publication

oateey: 1 418,03 7 ;20,03 . s 710.00

(if applicable)

TYPE OF PAYMENT: {must check one) [] Gift Income

DESCRIPTION: Travel expenses to present and

participate in Mental Health Advisory Board Meeting

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE{S): f ) - / / AMT & 00000000
{Ifappiicable)

TYPE OF PAYMENT: {must check one) [:] Git [ Income

DESCRIPTION:

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- / S AT A

DATE(S): ;4 - [ AMT S . DATE(S): ;7
{if applicable) (ifapplicable)
TYPE OF PAYMENT: (must check one) [T] Giit [ Income TYPE OF PAYMENT: (must check one) [JGit [7] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2003/2004) Sch. F
FPPC Toll-Free Hetpline: 866/ASK-FPPC



Date Received

STATEMENT OF ECONOMIG INTERESTS .y y gy omavsom

R POLITIC
COVER PAGE ,p,’jCHCE‘ onmmon

A Public Document gy iR 30 PH 2: 0L

cauirorvaror 00

FAIR POLITICAL PRACTICES GOMMISSION

Fleaso type or prinf in Ink

NAME (LAST) . . (FlRST) (M|D.DLE) DAYTIME TELEPHONE NUMBER
YNeolezal E\izaeth Ann (Al ) S4 - 8e8T

MAILING ADDRESS STREET o CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL-ADDRESS
{May be business address) .

1. Office, Agency or Court ' 4. Schedule Summary

Name of Office, Agency or Court: (Check applicable schedules or "No reportable Interests.”)

bwdo Dmm Sw\] tCQ.fD == During the reporting period, did you have any reportable
Division, Board, [_3istrict, if applicable: interests to disclose on:

MM\(‘&QY} Schedule A-1  [Yes — schedule attached

. Invastments (Less then 10% Ownorshi
Your Position: fros: o)

P\OA{\\[\O\ m ﬁ({‘e&@f Schedule A2 [] Yes -- schedule attached

Investiments {10% or greater Qwnership)

we |f filing for multlple posntlons hsl additional agency(les)l

position(s): (Attach a separate sheet if necessary.) Schedule B~ [] Yes — schedule attached
Real Propary

Agency:

Schedule C E/]’?es - schedule altached
income & Business Positions (fncome Other then Loens, Gifts, and Travel)

Position:

Schedule D [[] Yes — schedule attached
Income ~ Loans

2. Jurisdiction of Office (Check at least one b
= : (Check at least one box) Schedule E ] Yes - schedule attached

M State Income — Gifts
[.]County of Schedule F [] Yes — schedule attached
[]City of ' income — Travel Paymenis

[ Multi-County -or-

[[] Other

= [] No reportable interests on any sched;gjie.

Total number of pages

3. Type of Statement (Check at Jeast one box} !533
"
[] Assuming Officefinitial ~ Dates /. /. &4
IE/Annual: The period covered is January 1, 2003, 5. Verification e ;F ;_f:_“""
through December 31, 2003. ' S,-}; ™~
-Or- | have used all reasonable diligence in-preparing this
statement. | have reviewed this statement and to tHébest of
Q The period g?vered Is __I_.._J.__, through my knowledge the Information contained herein and in any
December. 31, 2003. attached schedules is true and complete.
[] Leaving Office Datelbeft ./ 7 _ .. [ certify under penalty of perjury under the laws of the State
{Check one) ‘ of Galifornia that the foregoing is true and correct.
O The period covered is January 1, 2003, through
the dale of leaving office. Date Signed \F -2/ - Ql/
3= {month, day, year)
or
O The period covered is ___f ., through
the date of leaving office. Signatur

ariginatly signed slatemant wilh r fillng official.)

[] «Candidate

FPPC Form 700 (2003/2004)
EPPC Toli-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSIGN

Please typs or print In Ink

STATEMENT OF ECONOM@ERESTS
COVER PAGE
A Public Document

Date Received
Official Use Orly

6’@0,

MAME (LAST)

Delezal

{FIRST)

DAYTIME TELEPHONE NUMBER

(U ) 54 - 868

(MIDDLE)

Ann

MAILING ADDRESS

STREET CITY
{May be business address)

Elizaloedh

;

- STATE ZiP GODE OPTIONAL: FAX / E-MAIL ADDRESS

1. Office, Agency or Court
Name of Office, Agency or Court;

o0mertal Sewvicas,

istrict, if applicable:

mm%m:\‘t on

Your Position:;

Reking, Depudy Direstor

m |f filing for mulllple pos:tion ilSt additional agency{ies)/
position(s): (Attach a separate sheet if necessary.)

Dwnsnon Board

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)

] State

] County of
[] City of
(1 Muiti-County
[] Other

3. Type of Statement (Check at least one box)

[] Assuming Office/Initial Date: oo

[ Annual: The period covered is January 1, 2003,
through December 31, 2003.

“Of=
(O The period covered is e f _, through
December 31, 2003.

[ Leaving Office Dateleft: ./ 4
{Check one)

O The period covered is January 1, 2003, through
the date of leaving office.

-0r-

QO The period covered is ..___f____ [ | through
the date of leaving office.

i ] Candidate

4. Schedule Summary
{Check applicable schedules or "No reporfable interests."”)

= During the reporting perfod, did you have any reportable
interests {o disclose on:

Schedule A<1  [Yes — scheduls attached
Investments (Less than 10% Ownership}

Schedule A-2  [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B
Real Properiy

[] Yes — schedule attached

Schedule C B’?es — schedule attached
income & Business Posilions (mcome Olker than Loans, Gifts, and Travel)

Scheduie D
Income — Loans

[7] Yes — schedule attached

Schedule E
Income — Gifts

[} Yes — schedule attached

Schedule F [] Yes — schedule attached
income — Trave! Payments

-Qf=

ws ] No reportable interests on any scheciyie
)

Total number of pages

5. Verification o omn X
g

| have used all reasonable diligence in-preparing this
statemant. | have reviewed this statement and to tHé“best of
my knowledge the information contained hersin and In any
attached schedules is true and complete.

[ certify under penaity of perjury under the laws of the State
of Californla that the foregoing is true and correct.

Date Signed \5 02/ 9}/

{month, day, year)

ila originally signed statement with

r filing official.)

FPPC Form 700 (2003/2004)
FPPC Toli-Free Helpline: 866/ABK-FPPC



cacrorniarorv ¢ 00

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

Name

Eizabah A Delezal

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

5

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
—
R Y
FAIR MARKET VALUE

152,000 - $10,000 ] $10.001 - $100,000
[] $100,001 - $1,000000 [ ] Over $1,000,000

NATURE OF INVESTMENT
Stock

1 other
{Desacriba)
IF APPLICABLE, LIST DATE:
/ ;03 / ;03
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000 [ $10,001 - $100,000
[ $100,001 - $1,000,000 [ over $1.000,000

NATURE OF INVESTMENT

] stock
{:] Other
(Describa}
IF APPLICABLE, LIST DATE:
/ ;.03 / ;03 -
ACQUIRED OISPOSED

> NAME OF BUSINESS ENTITY
GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

Phar PONS P

FAIR MARKET VALUE
2,000 - $10,000 {1 $10,001 - $100,000
7 $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT

[t stock
0 other
{Dascribe}
IF APPLICABLE, LIST DATE:
/ ;03 / ;03
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000 [7] $10,001 - $100,000
[C] $100,061 - $1,000,000 [C} over $1,000,000

NATURE OF INVESTMENT

|:| Stock
[ other
{Descrine)
IF APPLICABLE, LIST DATE:
- 403 fo 103
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

> L
ée—\\.
GENERAL DESTRIPTION OF BUSINESS ACTIVITY

; 0N

FAIR MARKET VALUE
$2,000 - $10,000 [7] $10.,001 - $100,000
[] s100,001 - $1,000,000 [T over $1,000,000

NATMRE OF INVESTMENT

NAME OF BUSINESS ENTITY

GENERAL DESGRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000 {7 $10,001 - $100,000
[ $100,001 - $1,000,000 [[] over $1,000,000

NATURE OF INVESTMENT

Stock [ stock
{1 other [ other
(Dascribe) {Describe}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/103 J___/ 03 /403 oo )O3 )
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2003/2004} Sch. A-1
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULE C

Income & Business Positions

(Income Other than Loans, Gifts, and
Travel Payments)

caurorniarorv £ 00

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF SOURCE
A

ADDRESS
8 A R
BUSIMESS ACT'VLTY, IF ANY, OF SOUR&A
Carmiohaol . ON QSee
YQUR EUS'NESS POSITION

GROSS INCOME RECEIVED
{J $500 - 31,000 7] $1,001 - $10,000
110,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary [C] Spouse's income ] t.oan repayment

[] sale of

(Propsrty, car, boal, sle.}

[[] Commission or  [] Rental Incoms, ist sach source of $10,000 or more

over 0 Tnooims —Renagived

. {Doseribe)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000 [ $1,001 - $10,000
[ $10,001 - 3100000 [J OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary ] spouse's income [] voan repayment

{1 sale of

{Property, car, boat, 9103

[C] commission or  ["] Rental Income, fist esch source of $10,000 or more

[] other

(Doscribe}

> NAME CF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED -
[J 8500 - $1,000 {] 51,001 - §10,000
] $10,001 - $100000 [ OVER $100,000

CONSIDERATION FOR WHICH-INCOME WAS RECEIVED
[7] salary ] spouse's income 7 Loan repayment

[1 sale of

[ Commission or  [_] Rental Ingome, list eact source of $16,000 or more

{Property, car, boat, ele.)

[ other

{Describe)

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIMITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000 [T $1,001 - $10,000
[J $10,00% - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I:I Salary [:] Spouse's income [:] Loan repayment

[] sale of

{Properly, car, bosl, elc.}

[3 commission or  [] Rental Income, #ist each source of §10,000 of more

D Other

{Describa}

- Comments:

FPPC Form 700 (2003/2004) Sch. C
FPPC Toil-Free Helpline: B66/ASK-FPPC
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